FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000121094 04-18-2005 90328 041 ***150.00

1. Enity Name

GULFCOAST VAC N' AIR, INC. _ -

Principal Place 91 Businass Mailing Address

15603 COUNTY LINE RD. 15603 COUNTY LINERD. . .

ODESSA, FL 33556 " ODESSA, FL 33556 _ 30037810

P e VRO ARG
‘Suite, Apl. #7€lc. T T [T SuterAprr#relo—=~m——- - — - | 02762005 ~ CHGP™— - CRéEOM‘(TdIOé) —
City & Sate City & State 4, FE| Number Applied For

65-1161257 | Inot Applicable
Zip ' Country ap Couniy 5. Cartficate of Status Desired - Eg‘gesm‘;?ﬂic’na’
6. Name and Address of Current Reglstered Agent T. Name and Address of New Registerad Agent

Name

RYDER,RICKL ~ - _
15603 COUNTY LINE RD, Streat Address (P.0. Bax Number is Not Acceptabla)
ODESSA, FL 33556 p . .

City FL l ZpGode .

8. The abave nramed entity submils this statement for the purpose of changing iis regietered office or registered agent, o beth, in the State of Florida. | am familiar with, and accept
the obligaticns o regisltered agens.

SIGNATURE
Signate. yped of priated ran e of regivtoted dgent dand Tile i sopficiti. INOTE: Regutered Agent shgndluna requires when renctngh DATE
FILE NOWIIt" FEE IS $130.00 -- - 9. Eleclion Campaign Finansing $5_nﬂ May Be ’ - R
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedio Fess Tt v

10. GFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DP ] Delete TME O cnangs  [7] Agdition
RAME RYDER, RICK L NAME .
STREET ADDRESE | 15603 COUNTY LINE RD. STREET ADDRESS

CiTy-§T-2IF ODESSA, FL. 33556 CiTY-SF-7P

e DvP 1 Detete TME [ change [ Addtition
HAME CUFFARQ, PASQUALE NAME

STREET ADDAESS | 15603 COUNTY LINE RD. STREFT ADDRESS T - -

City5h-4p ODESSA, FL 335586 Gily-gl-Zp . .

ME . 1 etete rmE . ) T Oochange T Addition
NabE T - NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P : Ciry-ST-7p o i . .
TRLE L] Datete TME Corange [ Addition
HAME . HAME

STHEET AUDRESS STAEET ADDRESS
CHYE s pp = - - e Temsme m e e WGV SE IR | —_ . . i .

TLE COoeee - TMLE [ Change  [] Adcttior
NAME NAME

STREET ADBRESS STREET ADIRESS

COY-§T-2P - CTY-ST- 2P

MLE . Onese TILE [ Change ] Addition
RaME . s e NaME

SIEEY ADOAESS t - : o oo ) smeeTancness §_ ..

CiTY-£T-29 CAY-&1- 2P

12. | harshy carfify that tha information supptied with this filing dons nat gualify for the exemption stated in Section 119.07(3)(%), Forida Statutes. ! further cartify that the information
indicated on lhis report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaily, tha: | am an officer or director
of the carporation or the receiver or trusiee empowerad to executs this report as required by Chaptar 607, Florida Statutes; and that my nams appears in Block 10 or Block 311 1t

changed, or cn an atlachment wilb,ar addrass, with ali other like empowered.
Dats

SIGNATURE:

v
NAME OF SIGNING OFFICER OR DNRECTOR Daytime Phone #




